
As a below named inventor, I hereby declare that: 

My Residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and joint inventor of the subject matter which is claimed and for which a patent is sought 
on the invention entitled FACTOR X ANALOG WITH AN IMPROVED ABILITY TO BE ACTIVATED, the specification of 
which hereto 

(check [. ] is attached 
one) 

[ X] was filed on August 4, 2000 as Application Serial No. 09/632722 or PCT International Application 
Number and was amended on (if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or 
inventor's certificate, or 365(a) of any PCT International application which designated at least one country other than 
the United States of America, listed below and have also identified below, by checking the box, any foreign application 
for patent or inventor's certificate, or of any PCT international application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign 
Apptication Nos. 


Country 


Foreign Filing Date 
(WIWI/DDnrYYY) 


Priority Not Claimed 


Certified Copy Attached? 
YES NO 


A 1377/99 


Austria 


August 10. 1999 


□ 
□ 
□ 


□ X 

□ □ 

□ □ 



I hereby claim the benefit under 35U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 


Filing Date (MM/DD/YYYY) 







I hereby claim the benefit under 35 U.S.C. 120 of any United States appiication(s) or 365 ( c) of any PCT international 
application designating the United States of America, listed below and. insofar as the subject matter of each of the 
claims of this application is not disclosed in prior United States or PCT international application in the manner provided 
by the first paragraph of 35 U.S.C. 1 12, I acknowledge the duty to disclose information which is material to patentability 
as defined in 37 CFR 1.56 which became available between the filing date of the prior application and the national or 
PCT international filing date of this application: 



U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(WIIVI/DD/YYYY) 


Parent Patent Number 
(if applicable) 
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(37 CFR 1.63) 



SIGN PATENT APPLICATION 



C«rfJ?Zli?r"*°'' ' '^.^T,''y^PP°'"« t^^e f°"°wi"g registered practitioner(s) to prosecute this application and to 
transaction all business in the Patent and Trademark Office connected therewith: Michael C.SchXr Reg No 30 215 

Direct all correspondence to; 

C. Joseph Faraci 
Baxter Healthcare Corporation 
P.O. Box 15210 
Irvine, CA 92623-5210 
Telephone: (949)250-6827 
Facsimile: (949) 474-6330 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 

: rS:: Zt l ^'^^TT '^^^^^ ^^^^^ ^^^^^-^^^^ --^h the know^dge that 

S c^M^ li.r. fT '^V'^^ '° "'^'^^ punishable by fine or imprisonment, or both, under 18 U.S.C 1001 and 

that such willful false statements may jeopardize the validity of the application or any patent issued thereon 



Name of Sole or First Inventor: 

Michrfte Himmelspach 

Inventor's signature: O^^^^bJ^^ 


Name of second joirft Inventor: Llvye Sc|(Jlbkat 
Inventor's signatur^/^^— 


Date: - 0/ . 2c^n /I. 

Residence: Breitstetten 19, Breitstetten, 
Austria 2285 

Citizenship: French 

Post Office Address: same as above 


Date: 

Residence: Haupstrasse 51 , Orth/Donau, Austria 2304 

Citizenship: Austrian 

Post Office Address: same as above 



Page 2 of 2 



